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WRITE PLAINLY—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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NE IAVRIVN OF

EALINR Ur

I'FILED DEC 1731657 STANDARD CERTIFICATE OF DEATH e rie e 32028
| minTH NO. AL, DIST. WO. __3_]_8_ PRIMARY REG. nls‘r._nL_mg.g. Registrar's No.. 3 A V22 .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher decessed lived. H lnatitatlon: reriience bafors
a. COUNTY 8. STATE Ill inois b, COUNTﬁadiaon /.dnhﬂoa).
b. CITY (if outside corpurate Umlts, write RURAL sud give e. LENGTH OF c. CITY 4. 1 Mesidencs within lmits of
Town St. Louls toveabia %‘Ydﬁﬁ"h"’ | 1O Madieon SRR
FULL NAME OF {f 2ot ia bospital or 1 elve strest addrem o7 i } . STREET QI rural, give location) ]S
/7 \VerioTion Pedplad Hospital 3" 922 Rear Jackson St. ’
¥ NAME OF o (First) b. (Biddle) . (Last) 4DATE  (Manth) (Day) (Vesr)
DECEASED i
{ Type or Print) LIZZIE GRIFFIN | DEATH Dec '1;, 1957
5, SEX '5 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, fm. 8, DATE OF BIRTH 9. AGE (o yesrs| ¥ UNDER 1 TIAR | O ONDER 4 wRS.
Femdle ' | Negro WY PO ED ST | o 15, 1900 ‘ i i it el
10a. USUAL OCCUPATION Qs iad ofwork | 105, KIND OF BUSINESS OR IN. | 1L BIRTHPLACE (ci0; vt seuse or foraign Conntrrs /| 12, CITIZENOF WHAT
ROGBRE T i ivemaiinind | a0t home STRY Bromsville , Tenn. R iy

13a. FATHER"S NAME - 13b. MOTHER'S MAIDEN

Canada Matthews

16. SOCIAL SECURITY

15. WAS DECEASED EVER [N U.$. ARMED FORCES?
Nore

{Yes. 00, omnawn) I (1 you, wive war or dates of service}

Ellen Wilson

NAME 14. NAME OF HUSBAND'OR WIFE

L_n mFORM'ANT' S SIGNATURE OR NAME . ADDRESS
rthur Matthews-307 Weaver,Madison, I11.

18. CAUSE OF DEATH
. Enter anly oneceuse per
line for {a}, (b}, and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

: Carcinoma o
*This does nol mean ANTECEDENT CAUSES

,TEDICAL CERTIFI_CATION
@ QM%&M w .

INTERVAL BETWEEN
-] AND DEATH

gall bledder

Morbid conditions, if any, gising DUE TO (b)
tise to the cbose canye {a) slating
the underlying caviae lagt,

the mode of dying, such
o heart fallure, asthenda,
de. It means the dis-

eare, infjury, or complica- DUE TO (e}

tion wohlch caused deoth. | 1. OTHER SIGNIFICANT CONDITIONS

alive ont

cerlify that 1 atiended the deceased Jrom
_Q@L, 1857, and that death occurred at

T &

Conditions contributing to the death but not
| related to the disease ‘or condition causing desiA. FARYR
19s2. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION 4' -
K w [
21a. ACCIDENT {Bpecity) 216, PLACEOF INJURY tex. i orabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Boms. farm. fastory, sireet, 0fes bldx. o4
HOMICIDE ) .
21d. TIME (Month) (Day) (Year) (Hour) 21a. TNJURY OCCURRED 21. HOW DID INJURY OCCUR?
: WHILE AT["~] NOT WHILE
INJURY = | “work AT WORK
2. J hereby / ’ #ZZ__., Is_é that I last saw fhe deceased

Jrom the causes and on the date stated above,

‘Za. BIGNA (Degroe or title) z_3b. ADDRESS -~ 2c. DATE SIGNED
: i Y hrodeore (Sl '/y/j/: 7

BURIAL CREMA-

i

'8 ,1987 | e

NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City fown] ar county) *
East St. Louis, Illinole

(Btate)

DATEREC'DBYLOCAGL

H

. FUNERAL DIRECTOR"S SIGNATURE ADDRELS .
reshall Funeral Home-East St. Louis, Ill.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme:
by MeE, OF BY ...t et haeoennn , Student Embalmer No..cvvvevirana--n.

working under my personal supervision..

Student ..oooiiiiaiiiiiieeiae o iiae e Signed ... M L e e
. Signature of Stndmt. Embaluer _

E. St. Louis, Ill
Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (Fallv_.u-q

to comply with the above constitutes 3rounds for revocation of lu:ense)
If embalmed by a STUDENT he also shall sign in his OWN handwriting. -~ 7 ,
{1¢this body.is not' embalmed, fact should be s0 stated above. AR
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